
CALIFORNIA FORM 700 ~ Date Received 
Official Use Only STATEMENT OF ECONOMIC INTERESTS 

FAIR pdunCAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Hernandez 

1. Office, Agency, or Court 
Agency Name 

California State Senate 

" ' ~;, ':,.~>,\:~ ~~. ,;, -, 
:'::~, L , 

(LAST) 

Division. Board, Department. District, il applicable 

District 24 

.... If filing for multiple positions, list belo'l:" or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~State 

COVER PAGE 

(FIRST) 

Edward 

Your Position 

State Senator 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

P. 

o Multi·County _______________ _ o County 01 ______________ _ 

o City 01 ______________ --- o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010. through December 31, o Leaving Office: Date Left ~--1 __ 
(Check one) 2010. ·or· 

The period covered is ~~ __ , through December 31, 
2010, 

a The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ~~ __ a The period covered is ~~ __ , through the date 
of leaving office. 

o Candidate: Election Year ______ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

o Schedule A·l • Inveslments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

.. Total number of pages including this cover page: _..;8;"..._ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule D • Income - Giffs - schedule attached 

~ Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No repoltable interests on any schedule 

                
                                          
                                                          

                                             
                                        

                    
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                           

Date Signed --..,3'-f-/-'1';;;;;f;;1,-;;/::"=-----r (mChfh. day, year) 
Signatur 

                                              

                          
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca_90v 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Edward P. Hernandez, 0.0. 

~ 1 BUSINESS ENTITY OR TRUST 

Edward P. Hernandez, 0.0. 
Name 

15330 Amar Road, Suite A, La Puente, CA 91744 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 IBI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Optometry Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
__ L....J..1Q.. --1--1..1Q.. o $10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
jg] Sole Proprietorship o Partnership D 
YOUR BUSINESS POSITION Owner 

Other 

2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

D $0· $499 

D $500 - $1.000 o $1,001 - $10,000 

D $10,001 - $100,000 
[81 OVER $100,000 

~ 3 liST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach" sepa ... t~ shed ,I necessary) 

Vision Service Plan; Medi-Cal; City of Baldwin Park 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q( 

Street Address or ~ssessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
D $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..1Q.. --1--1~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold 
Yrs. remaining 

D Other _________ _ 

o Check box if additional schedules reporting inve'stments or real property 
are attached 

,. 1 BUSINESS ENTITY OR TRUST 

Diane M. Hernandez, 0.0. 
Name 

1235 Buena Vista, Duarte, CA 91010 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Optometry Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10.000 
--1--1~ --1--1~ 0$10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
[&I Sole Proprietorship o Partnership D 
YOUR BUSINESS POSITION Spouse-Owner 

Other 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

D SO -$499 
D $500 - $1,000 
D $1,001 - $10.000 

o $10,001 - $100,000 
[gj OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach" separate sheet ,I necessary) 

Vision Service Plan; Medi-Cal 

Medi-Cal 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q( 

Street Address o~ Assessor's Parcel Number of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10.000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--...i~ --1--1..1Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Other __ ~ ______ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Edward P. Hernandez, 0.0. 

... 1. BUSINESS ENTITY OR TRUST 

Hernandez Family Properties, LLC 
Name 

4137 N. Main Avenue, Baldwin Park, CA 91706 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 I&l Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate Investment 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1~ 0$10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

[gI Over $1,000,000 

NATURE OF INVESTMENT IZl LLC D Sole Proprietorship D Partnership 

YOUR BUSINESS POSITION Owner/President 
Other 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1.000 
D $1.001 - $10.000 

D $10,001 - $100,000 
[81 OVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch.1 separate shed ,/ necessary) 

See Attached 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

15330 Amar Road, Suite A, La Puente, CA 91744 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
D $100,001 - $1,000,000 
[81 Over $1,000,000 

NATURE OF INTEREST 
[8] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Olho' _________ _ 

Yrs. remaining 

[81 Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1~ D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

YOUR BUSINESS POSITION 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D SO - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

,.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {AU.1'h .. sepamte sheet ,I nece.s.1ry) 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT IZl REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

4137 N. Main Avenue, Baldwin Park, CA 91706 
Description of Business Activity QI: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10.000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~' ---1---1~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other ----------
Yrs. remaining 

Jg] Check box if additional sch~dules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

Edward P. Hernandez, O.D. 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 
---.J---.J.JQ.. ---.J---.J.JQ.. o $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0$0. $499 

D $500 - $1,000 

0$1.001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a scpa",tc sheet ,I necessJry) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I2SJ REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

1235 Buena Vista, Duarte, CA 91010 
Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o S2.000 • $10.000 
IF APPLICABLE. LIST DATE: 

D $10,001·- $100,000 
[g] $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
~ Property OwnershiplDeed of Trust 

ACQUIRED DISPOSED 

o Siock D Partnership 

D Leasehold -:::::-:::== 
Yrs. remaining 

o Olhor ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 • $10.000 
---.J---.J.JQ.. ---.J---.J.JQ.. 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o $0 - $499 o $500 • $1.000 
0$1.001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sepa",te sheel,l necessary) 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

---.J---.J.JQ.. ---.J---.J.JQ.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: __________________________________________ _ 
FPPC Form 700 (2010/2011) Sch. A·2 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street, Suite 400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Association 
DATE (mm/ddlyy) VALUE 

--1--1_ $ ___ _ 

--1--1_ $ __ _ 

II"- NAME OF SOURCE 

City of Hope 

DESCRIPTION OF GIFT(S) 

Reception 

ADDRESS (Business Address Acceptable) 

1500 East Duarte Road, Dua'rte, CA 91010 
BUSINESS ACTIVITY, IF ~NY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 120,00 Dinner 

--1--1_ $' __ _ 

$,----
II"- NAME OF SOURCE 

California Cotton Ginners & Growers Association 
ADDRESS (Business Address Acceptable) 

1785 N. Fine Avenue, Fresno, CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agricultural 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~ ... L~2.J~ $_....:5:..::5.:..:.0.::.0 Dinner 

--1--1_ "-$ ___ _ 

--1--1_ $ ___ _ 

Edward P. Hernandez, 0.0 . 

... NAME OF SOURCE 

Advance America 
ADDRESS (Business Address Acceptable) 

135 N. Church Street, Spartanburg, SC 29306 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...i..J..2...J~ $ 103.53 Lunch 

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

to- NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Suite 200, Sacramento, CA 95811 
. BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Party 
DATE (mmfdd/yy) VALUE 

~~~ ... $ __ 3_8._5_2 

.E...t2...J~ $ 170.57 

$ 

to- NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Breakfast 

Dinner 

Kaiser Foundation Health Plans, Inc. 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 2030, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

Commenw: ...................................................................................................................................................................................................................................................... ...... 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

United Health Group 
ADDRESS (Business Address Acceptable) 

P.O. Box 1459, Minneapolis, MN 5540 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ "-$ _..::54-" . .::.21.:... Dinner 

---.1---.1_ $, ___ -' 

---.1---.1_ $. ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ ___ _ 

---.1---.1_ $ ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, If ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $, ___ _ 

---.1---.1_ $, __ _ 

---.1---.1_ $, ___ _ 

Edward P. Hernandez, 0.0. 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ ___ _ 

---.1--1_ $ ___ _ 

---.1--1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1--1_ $ ___ _ 

---.1--1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1--1_ $, __ _ 

---.1--1_ $, ___ _ 

---.1---1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

• CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Edward P. Hernandez, O.D. 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

City of Los Angeles 
ADDRESS (Business Address Acceptable) 

1400 K Street, Room 208 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Government 
0501 (c)(3) 

DATE(S), ~~~ _ .E.J~~ AMT, 5, ___ 1:.:2:.:,1",0.:.:0.::.0 
(If applicable) 

TYPE OF PAYMENT: (must check one) [8] Gift D Income 

DESCRIPTION, Airport parking and shuttle services used 
for official state business. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ---1---1 __ - ---1---1 __ AMT, $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION, ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $; _____ _ 

(If applicable) 

TYPE OF PAYMENT, (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $$ _____ _ 

(I' applicable) 

TYPE OF PAYMENT, (must check one) D Gift D Income 

DESCRIPTION, ________________ _ 

Comments: __________________________________________________________________________________ ___ 

FPpe Form 700 (2010/2011) Sch. E 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



~ ( , .. 

Edward P. Hernandez, O.D. 
2010/2011 Annual Form 700 
Schedule A-2, Hernandez Family Properties, LLC 
Section 3 

Wolk Express 
La Ranchera Market 
Edward P. Hernandez, 0.0. Optometry Practice, 15330 Amar Road, Suite A, La Puente, CA 
Diane M. Hernandez, 0.0. Optometry Practice, 1235 Buena Vista, Duarte, CA 
Kaiser Permanente, 4141 N. Main Avenue, Baldwin Park, CA 
Dr. Vijay, 4137 N. Main Avenue, Baldwin Park, CA 


